
PUBLIC SEWER STATUS VERIFIED BY 


ISSUE DATE: 7/20/2011 

PERMIT 
P 535291 

APPROVAL DATE: l.-LS - (I A REPAIR 

Septic Repair 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

....:J~&:..:....::..M-=--=-Co:;.:n=tr:..=ac:;.:tl=·n£g_____-''--____ IS PERMITTED TO INSTALL D ALTER [gJ 

ADDRESS: 425 Obrecht Road, Sykesville l\IID PHONE NUMBER: 4432777526 

SUBDIVISION: ___-'--_________ LOT NUMBER: 

ADDRESS: 11205 Joan Marie Ct. PROPERTY OWNER: Harry Shennan 

SEPTIC TANK CAPACITY (GALLONS): 1500 

PUN1P CHAMBER CAPACITY (GALLONS): NIA 

NUMBER OF BEDROOMS: 4 

SQUARE FEET OF HOUSE: <3500 

LINEAR FEET OF TRENCH REQUIRED: 110 

TRENCHES: ITrenches to be l feet wide. Inlet ~ feet below original grade. Bottom maximum depth 10 
I feet below grade. Effective area begins at feet below original grade with 1 feet of stone 
below distribution pipe. 

LOCATION: Plumbing to be re-routed inside house where sewer out will be near the back of the 
house next to ex. deck. Hung-sewer required. Set new 1500/2000g s.t. 20' from ex. 
dwelling. Install2x55' trenches on contour running just below perc test B. 

NOTES: Homeowner requested possible garage addition on side of house. Made the temporary 
adjustments to work around homeowners request. May need further perc testing in 
future along wi Perc Cert for garage addition. Ex. s.t. and drywell to be pumped and 
collapsed . 

PLANS APPROVED: ....;K:..::..'-W----'-'ol:.;;..f_______________ DATE: 7/19/11 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECflON FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PEAADT IS REQUIRED FOR INST ALLA nON OF A1W ELECTRICAL COMPONENTS OF THE 
SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




TRENCH/DRA.INFIELD DATA NOT TO SCALE 
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NUMBER OF TRENCHES _z..___ 
TOTAL LENGTH _~'....2d~'___ 

ABSORPTION AREA 2.Lu.I ~ 
DISTRIBUTION BOX LEVEL ~C 
DISTRIBUTION BOX BAFFLE _\(I.L.:ti:..<-_ 
DISTRIBUTION BOX PORT /lQ 

PUMP/SEPTIC TANK LEVEL __--'­

MANUFACTURER'--____ 

CAPACITY _____GAL 

SEAM LOC _______ 

TANK LID DEPTH ______ 

BAFFLES _______ 

BAFFLE FILTER _ _ - __ 

MANHOLE LOC ______ 

6" PORTLOC_~____ 

WATERTIGHT TEST ___~ 
SLOTTED _________ 

DATE ON LID ______ 

INSTALLATION:~~~LL_~__~~~~~_~~~~~~~_~~~~_~~-4~~~~ 
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FINAL INSPECTOR __/~IA J.,&~~,,,,,,~~ DATE OF APPROY AL --iiJ.F- _r.q,....,,,.,...-... __--,-. "...El~S_"".L..IIlr--_ -----' 


